MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~024890

DEFARTMENT OF PUBLIC HB‘.AI.TH AMD WEI.FAR 3 1 ?2 STATE-FILE NUMBER
DO NOT WRITE AMENDED R jon District No, __________ _"__.anary Registration District NoNg® &7 _?:ﬁ__lem!ﬂ'lr’l Noe el

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'h-era deceased lived. If institution: Residence before
a. COUNTY Johnson a. STATE Misso urf COUNTY Johnson admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN Warrensburg 6 days . towN Kingsville Yes ] No O

c. ﬁgépﬁ:MEogF (If NOT in hospltal, give location)’ Inside Limits d. :;EEREET (If cutside, give location) Reside on Farm
nstiution’ Madiesl Centerx Yesf] NoJ *none. Yes 0 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(Type or print) Raymond Jr.- Howard DEOAFTH June 16 . 1963

5. SEX 4. COLOR:OR RACE 7. Married Y] Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed [] Divorced [ 11- 27- 18¢0 82 Months | Days ‘Hours | Min.

103, USUAL OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of Wt'g(i{gslg;kmn if retired) we Ste m Uni on Kingsville . MO . USA.
12a: FA'IHEI!'S";AME

13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- Jurden Howard Mary Ellen Fraziex Lols Howard

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yei,ﬁooor unknown) | (If yn-,-glve war or dates o LOla Howard . Kingsvi lle . MO .

18. CAUSE OF DEATH (Enter only vne cause per rme Tor (o, (o], & (&)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () | S Zen. .

Conditions, if any, DUET® (b)
which-gave rise to
asbove cause (a),

* stating_the under-

. hrlng cauaa Ias? DUE TO {c)

PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ,but not.related to the Mrmlnai PART ill. if deceased was female wa
diseasa condition given in PART 1 (a) there » pregnancy in last 90 days.

l[:] Yas l 0 Ne I D Unknown

75, WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
..PERFORMED? a O a
=+ TYESO NODO

P0c. TIME OF Vol Month, Day, Teer |
INJURY a.m. ;
pom. ot
20d. INJURY OCCURRED s, PLACE OF INJURY (s.9., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, ofﬁce bidg., etc.) _
NOT WHILE AT WORK [J

21. | attended the deceased from_w 5‘ _‘_LL_L_lnd last saw ;8 ahvu un_..‘_ A é '3

VS 300
' Rev. 4/59

DATE AMENDED

DOCUMENT

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF ‘

MEDICAI.-‘CERTIfI-CATION

on the dafe stated above, and to the best of my knowledge, from the causes mted

[Degree -or title) 27b. ADDRESS ] 57 DATE SIGNED
w = L I by o 7 ltv é—ﬁ Z : >
Z3a. BURPAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION (City, :02«, or county) [State)
REMOVAL (Spacify)

burial- Holden CemeteIry Holden, Mo.

24. FUNERALDIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

E B CAST HOLDEN MO ‘

{Licensed Embaim: Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l 92 NAP

i

STATEMENT BY LICENSED EMBALMER

T
Tam hn

| hereby certify that the body whose neme is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Srudent

Signature of Student Ermbalmer

Licensed Embalmer No-F A 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If this body is not embalmed, fact should be so stated above.




